AD No.3&_ 457

ASTIA FiLe copy

RELIABILITY, CHANCE, AND FANTACY IN INTER-JUDGE
AGREEMENT AMONG CLINICIANS #

William A. Hunt, Frankiyn N, Arnhoff,
and John W. Cotton '

Northwestern University

While this paper presents research data its primary purpose is
pedagogical, Reliability is the Achilles heel of those clinical dis-
ciplines employing the intuitive judgmental process as an operating
technique and hence it is of tremendcus interest to olinical psycihinlogists,
Whenever a clinical study yields data which may bear upon the factor of
reliability, such reliability is eagerly surveyed and reported, and always
can count on a fascinated if not necessarily enthusiastic audiences For
our purposes here, reliability will be defined as inter-judge agreement,

in a judgmental situation closely aproaching actual eperating clinical
practioe,

Our data were obtained from a previously reported study in which 60
clinicians were given a group of 10 schizophrenic responses to items from
the Wechsler~Bellevue and Terman-Binet vocabulary tests (2)s They were
then asked to rate aach of the respcnses for the severity of the disorder
in the thinking processes exhibited using an ll~point scalee The subjects
were 60 professional cliniciens with four yeers or more on-the-job profes=
sional experiencee As a measure of relfability or inter-~judge agreement
we correlated the rank order of the 10 stimuli for each judge with that of
the rank order assigned by averaging the judgments of all 60 clinicians,
While there 1s some contamination here, since each judge contributed to the
group average, the proportion of 1-60 renders this negligibla,

Brevity and economy in reporting usually dictate the use of soms single
meagure of reliability, which in this case might well be the equivalent of
an average re For our purposes, however, it seems wiser pedagogically to
present a complete talle of 2ll 60 rs, This appears in Tabls I, Inspection
immediatoly shows the wide range of rs from 4 «02 to -+ 493, with a modal
clustering in the 60's, This might Yo viewed as representing a true value
in the 60's with an error distributicn about this point, or it might be viewed
as a continuum of ability with individuzl cliniciens distributed upon it,.
Actually, it mst be both but it sesums safe to assume that differencss in
ability are at least in part responsible for the distribution, and that in
terms of the ability to make reliable judgments in the senss used here,

# This study is part of e larger project continuing undor ONR contract
Tonr-450(11) with Northwestern Universitye The epinions expressed, however,
arc those of the individvual authors and do not represent the opinions or
policy of the Naval scrvices The presunt article has beer accepted for
publicaticn in the Journal of Clirnical Psychologye
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clinicians vary tremendouslye There would seem to be "good" clinicians and
"bad" clinicians. WVhile tinis fact is implicitly recognized among cliniclans
and occasionally rcported in the literature (5), it is scldom taken account
of in eithcr experimental deeigns involving clinical judament (L) or in
actual cliniecal practice utilizing such judgments, Certainly this wide range
of ability is concealed by the use of any singlc moeasure.

To illustrate this, let us use such a singlec measure. We select
Alexander's % 2s a measure of the average r betwecn pairs of judges (1).
Wnen such an overall measure is applied to our data it comes out 4+ 33,
It is an honest measure and statistically Justified, but in this case it
concezls some very important informotion concerning the renge of ability
zmeng olinicians, a fact which is evident if we consult Table I,

So far we have becn considering "reliability." Let us now consider
fchance." Since 60 cliniciens is an unusurlly lirge sample for this type
of study, we may feel sccure, Most studics use many fewer subjectss Suppese
we had had only 20 subjects in our groupe it can attempt to answer this
genjecture by splitting our group of 80 rendomly into thrce groups of 20
clinicians eache When w2 do this and zpply the same mcasure, we find the
following avercge rss +¢l9, + .51, ++26. The ronge here is noticeabies
In fact the r of + 51 is so far out of linc as to ostablish the lack of
homogeneity In this’ s:unplmg, althouoh it was achicved in random fashion.
In terms of our total sampic of 40 it is evident thot a volus of + .19 would
underestimete "typical" clinicel abllity end + 451 would overcstimate it,
This demonstrates the part that chance (in sampling) may play in measuring
inter=judge agreemcnt among clinicians,

How lct us go onc eten furthcre Let us assume elther that our data are -
not amcnablc to treatment by the method of rank order correlation, or that
such a stodgy, commonplace measure Seems too pedestrian for our usee Then
let us indulge in a little stotus—connected stotistical and logical inter-
pretation. We mey say thet unless the cliniclans were showing some agreement
between themsclves the items judged would not be statistically significantly
distinguished one from the others A mensure of tho signhificance with which
the itcems are discriminated would than be closely rel:nted to inter-judge
agrecment and might serve as ea indirect ncosure thercof. This assumption
is scnsiblc and supposedly the resulting measure might be informative pro-
vided wc kept firmly in mind how it had becn derived, For such 2 purpose
we decided to use Hoyt's r which gives a measure of the rcliability of the
average judgments for tho several items (3), When applicd to our data, it
gives an r of + «97. Its use for our purposes represents fantasy in inter-
Judge agreoment among clinigians.
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